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N. B.«~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

S MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this mpace.

Couaty. JAGKBAN Registration District No *‘j 7 7
Primary Registration District No.......... /‘,OV
(No...ﬁao.ﬁ...hﬂnt‘gall
2, FULL NAME..LIrS.Sarah.llinstanley
(a) Residence, N04205 4. Ontgall ...................................... L3 Ward.
{Usual place of abode) (I nonregident, glve city or town and State)
Length of residence in clty or town where death occurred 37 ¥T8. mos. da. How long In U. 8., if of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. SiGLE MARRIED. WIDOWED" O% || 21. DATE OF DEATH (MonTH. DAY AND YEAR)  F@b. 16th. 19FAs
Fo. TThe. Widow 2. I HEREBY CERTIFY ,,l; x@ed
5A. IF MARRIED, WIDOWED, OR DIVORCED { , )
HUSBANDOF ]
(oR) WIFE oF Bdvs =7 j_nstan]_ey I last saw . aliveon.......... .. LW Y . 193 l Death fn eaid
6. DATE OF BIRTH (MoNTH. DAY, aNp YEal)  Woyw . 2nd . 1846 to have occurred on the date stated above, at...3 Al em.
7. AGE” YEARS MONTHS DAYS If LESS than 1 || The yrincipal cause of death ond related causes of importance were as follows:
day, ..ocinn ™
[
7‘__ < 70 3 i# AL eaties L | W N /W W 1) ST BT S I s, OV P NS 2, o Y
“ ] e 'I‘rr‘:lf!e.,i p;ofesﬁ(ﬁ:. or parﬁmmglar ¢
z ono, ARBRINDET, A4 Tirome ||
<] safq:r,‘::;:kkecpcr, ete A-t Home
E | o Industry or business in which ~{7777°¢ L
x ok was dome, na sk mill, e /A
=] saw miil, bank, ete
§ 10. Date deceased last worked at 11, Total time (years) ||z

—
[

. BIRTHPLACE (CITY OR TOWN) It%den.

thia occupation (month and epent in this Other butary enuscs of impq
B 4= T o IO PO occupation.. ..o .

{STATE OR COUNTRY} 110 g

‘Was there an autopsy?...

23. I! death waa duo to external causes (viclence), fill in also the following:

14
I { 13. NAME
: Jno.T.Dunne Name of operation
< | 14, BIRTHPLACE (CITY QR TOWH) What test confirmned diagnosis?. .....o.ccpveeveenirirenn
- {STATEORCOUNTRY) Tralsand
m - -
W | 15, MAIDEN NAME __ ['ary Gilchrist Aceident, suicide, or homicide?..........ooreorooc,
[ Where did in oceur?
g 16. BIRTHPLACE (CITY OR TOWN) ury Specify eity or town, county, and State)
(STATEORCOUNTRY) TT°0) lend Specily wheiher injury occurred in industry, in home, or in public place.
17. INFORMANT......... Lrs.lamia Dunng
(ADDRESS) 4205 Toanteall Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Natweol injury
PLA t.l. '8 Me DATE_mm_'Z_._..ﬂ__._
19, UNDERTAKER MoF -A .B.Vberrv
(ADDRESS)
20. FILED..._.._7 . é’ 1932 ”) »7 Ca A8 - avatoteted

Registrar,







